2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003452 ~

s May 17, 2001 8:00 am

1. Eniy Nae Secretary of State

17— ®okK K
PRESENCE OF GOD MINISTRIES INC. 05-17-2001 91344 034 #6125
Principal Place of Business Mailing Address
1747 CAPITAL CIRCLE NE PO BOY 16395 LA it
TALLAHASSEE FL 32308 TALLAHASSEE FL 323176395
us '
P v IR
ZO1Z Nor bh Rint Blvd
Suite, Ael. , etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
90 W I
ity & State City & Stale 4, FEI Number Applied For
\a \\a hassee " F‘ ov) A_Q 593581172 Nat Applicable
Zi " Country Zin Country - . $8.75 Additional
323 v g eon K 5. Cenrtificate of Status Desirad a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUIE, P'ERRE LAMONT ‘ Street Address (;O. Box Nurmber is Not Acceptable)
1747 CAPITAL CIRCLE NE 704

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed of printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating) : DATE
%
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $G1.25 Trust Fund Contribution. O Added to Fees Department of State !
i
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME TD [ selete TITLE [ Change [ Addition
HAME MASON, WAYNE NAME
sTReeT ooress | 3000 NW S0TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-51-2ZP
TILE SD O pelete TITLE ) Change [ Addition
NAME HARRIS, WILLIAM NAME
strert aoohess | 23 HART TERR STREET ADDRESS
CITY-ST-2P NEW BRITAIN CT 06052 CITY-ST-7IP
TITLE PD O petete TITLE [ change ] Addition
~ NAME BUIE, FIERRE L - NAME -
sreeraooress | 1747 CAPITAL CIRCLE NE #704 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-21P
TITLE VD [ pelete TITLE [ Change [ Addition
NAME TYLER, STEPHEN NAME
srrecT AooRess | 833 S PARSONS ST STREET ADDRESS
CITY-ST-2iP DELAND FL 32724 CITY-57-2P
TITLE . ] Delste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE . 1 Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an address, with all other like empowered.

SIGNATURE: ’ /)

| gmorit Bute @50) 219-3672

0015138

CR2E037 (10/00)



